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Neuromyelitis Optic of Pregnancy and its Option of Treatment
GENG Tong-chao. Department of Neurology, Yuquan Hospital of Tsinghua University, Beijing 100049, China
[ Abstract] Objective: To analyze effect of pregnancy on neuromyelitis optic and its option of
treatments. Methods:We collected and analyzed publications on neuromyelitis optic of pregnancy and its
options of treatments. Results and Comclusion:Neuromyelitis optic is a chronic, autoimmune disease
of the central nervous system that predominantly occurs in women of childbearing age. Pregnancy
may trigger and exacerbate the disease. The disease may increase the risk of obstetric complications.
However, the majority of pregnancies end in success. The flares of neuromyelitis optic associated with
pregnancy can be treated by high-dose intravenous methylprednisolone, immunoglobulin, plasma
exchange, and the combination of steroid and immunoglobulin, or plasma exchange. The remission of
disease at least six months before conception may be better for both mother and child. Maternal health
and fetal development should be closely monitored by both obstetrician and neurologist during pregnancy.
The restoration treatment in postpartum helps protect against the relapse.
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